CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER |Mr. Rafael OFFICE USE ONLY
NAME Date Received
NICKNAME LAST SUFFIX L -
“ e <
Pena 2
4 CANDIDATE / ADDRESS /PO BOX:  APT / SUITE #, CITY: STATE:  ZIP CODE , V:, §
OFFICEHOLDER . ) NS
MAILING 3402 A Sandy Point Rd Bryan TX 77807 Qi(/
ADDRESS : féfl A
[] change of Address i Q()
D
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION @c\,@' o
OFFICEHOLDER Date Hand-delivered or Dat¥ Postmarked
OFFICE ( ) 979 402 9164 s 2
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # T Amount $
TREASURER Mr Noe Guerrero
NAME L Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: CITY; SYATE; 2IP CODE
TREASURER
ADDRESS 605 East 23rd St Bryan TX 77803
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

8 REPORT TYPE

D 30tk day before alection

&8(!1 day before election

[:] January 15
D July 15

D Runott

D Exceeded 500 limit

D 15th day after campaign
treasurar appointment
{Officeholder Only)

[:] Final Report (Attach C/OH - FR)

10 PERIOD Menth Day Year Month Day Year
COVERED p
09 30 2016 THROUGH 10 2 200\16
3
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [:] Primary [j Runott D Other
Description
11.708 wle %Generai D Special

12 OFFICE OFFICE HELD (it any} 13 OFFICE SOUGHT (i known)

Bryan City Council SMD 2

Bryan City Council SMD 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/872015




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME Rafael Pena 18 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONE ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TQ
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYFE | COMMITTEE NAME
[()ceneRaL
COMMITTEE ADDRESS
[speciic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additionai Pages
COMMITTEE CAMPAIGN TREASUREF ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 146.99
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '
EXPENDITURE ~
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ 625.25

CONTRIBUTION o . . . e e T
BALANCE 5. TOTAL POLITICAL CONTRIBUTICNS MAINTAINED AS OF THE LAST DAY $ 0‘00

OF REPORTING PERIOD

QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 293.47

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct ang includes ali information required to be reportad by me
under Title 1

..............................

LEE ROY JOHNSON
My Commission Expires
June 11, 2018

vy yYYY AAAd S VIYTYVVVY VYT

Signature of Candidale or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Rafael Pena this the 3|

Swarn to aedj;ubscribed befc?e &e. by the said ___~_ e ) e,
day of O 220, , ta certify which, withess miy hand and seal of office.

Lot /oy %A €y Topmser  pTlrase

Signature o@e ‘administering oath Printed name of officar administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state ix.us " Revisad 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Rafael Pena
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B_(] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $  149.99
2, [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. @ SCHEDULE E: LOANS s 293.47
5. DE] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 625.25
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule Af: l

2 FILER NAME

Rafael Pena

3 Filer ID {Ethics Commission Filers)

4 Date

(o\i"( e

5 Full name of contributor [7] out-of-state PAC (ID#:____

Diedreanne Klaplowski

8§ Contributor address; City; State; Zip Code

406 West 26th St Bryan TX

7 Amount of contribution ($)

$49.99

8 Principal occupation / Job title (See Instructions)

9, Employer (See Instructions)

Date

lo\z\ \ (L

Full name ot contributor 7 out-ci-state PAG (iD#: R |

Charles Mancuso

Contributar address; City; State; Zip Code

3645 Nancuso RD Bryan TX 77808

Amount of contribution ($)

$100.00

Principal occupation / Job title (See Instructions)

Employer (Sea Instructions)

Date

Full name of contributor [T out-of-state PAC (ID#:_________ )

Contributor address; City;, State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (Sse Instructions)

Date

Fuli name of contributor [ oui-of-state PAC (I0#: . ]

Contributor address; City; State; Zip Code

Amount of contricution ($)

Pﬁncipal occupation / Job title (Sea Instructions)

Employsr (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015
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LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

l

2 FILER NAME v 3 Filer ID (Ethics Commission Filers)
Rafael Pena
4 TOTAL OF UNITEMIZED LOANS $ 293.47
§ Date of loan 7 Nameoflender O ouz-of-staté PAC (D8 oo ) 9  LoanAmount ($)
10/24/16 Rafael Pena 203.47

6 is tender 8 Lender address; City; State;  Zip Code 10 interest rate

a flqanplal none

institution? 3402 A Sandy Point Rd Bryan TX 77807 e ve—

Y N none

12 Principal occupation / Job title (See Instructions)

Postal Worker

13 Employer (See instructions)

USPS

14 Description of Collateral

[X none

account (See Instructions)

15 Check if personal funds were deposited into political

16 GUARANTOR
INFORMATION

[[] not applicable

17 Name of guarantor

18 Guarantor address;

City:

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [Joutot-stae PACID#._____ . ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financiat
tnstitytion? -
Maturity date
Y N
Principal occupation / Job titla (See Instructions) Employsr (See instructions)
Description of Collateral Check if personal funds were deposiied into political
account (See Instructions)
] none D
GUARANTOR Narme of guarantor Amount Guarantsed ($)
INFORMATION
Guarantor address; City; State; Zip Code

] not applicable

Principal Occupation (See Instructions)

E;'n;xployer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is out-of-state PAC, pleass see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expenss
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beversge Expense
Gift' Awards/Memorials Expense

Legal Servicas

Loan Repayment/Reirabursament
Office Qverhaad/Rental Expense
Poling Expense

Printing Expense
Salaries/MWages/Gontract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Trangportation Equipmant & Related Expense
Travel in District

Travel Gut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME
Rafael Pena

3 Fiier ID (Ethics Commission Filers)

4 Daie 5 Payee name
10/24/2016 Admail
6 Amount ($) 7 Payee address; City; Zip Gode

$588.44

427 Dellwood Bryan TX 77801

PURPOSE
QF
EXPENDITURE

Advertising

(a) Categary (See Categories listed at the top of this schedule)

(b)' Description

Check it travel outsige of Texas. Complete Schedule T,

.1 Check if Austin, TX, offissholder ltving expense

Printing and Mailing

9 Compiste ONLY if direct

expenditure to benefit C/OH

Candidats / Officehalder name

Otfice sought

Ofﬁce held

Date

10/26/2016

Payee name

Awards and More

Amount ($)

$36.81

Payee address; City;

Zip Coce

3518 S Texas Av Bryan TX 77802

PURPOSE
OF
EXPENDITURE

Category See Categories listed at the top of this schodule)

Gift Awards Memorials Expense

Description

=

Check it travel ouisigs of Texas. Complete Scheaule 1.

__._J Check if Austin, TX, officeholder living expense

Smali Award Plaque

expenditure to benefit G/OHN

Candidétrs / Qfficeholder name

Ottice asought

Office held

Date

Payee namo

Amount ($)

Payee addrass; Jity;

Zip Code

PURPQOSE
OF
EXPENDITURE

Category (See Categories ister at the top of this schaduls)

Description

l_M_, Check if travel outside of Texas. Compiste Schedule T.

[,.J Check it Aushin, TX, officeholder living eapanse

Complete ONLY it direcs

Candidate‘:" Officeholder name

expenditure to benefit C/OH

C)fﬁc:g}mghl

" Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015
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